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Chapter 1: Introduction
Background
Professional Rehabilitation Consultants (PRC) is located in St. Paul, MN and specializes
in outpatient mental health with occupational therapy professionals working in this organization.
PRC serves a very diverse population and have recently started treating Burmese and Hmong
clients with mental health conditions focusing on areas of activities of daily living (personal
hygiene, dressing, cooking, etc.) and other instrumental activities such as medication
management and navigating life as a non-English speaker PRC has a goal of practicing cultural
sensitivity and ensuring that their practices align well with the client’s values and beliefs.
PRC’s mission is to “empower individuals living with illnesses or other chronic
conditions to live a satisfying life through participating in meaningful activities” through the use
of evidence-based, skilled interventions addressing communication skills, mental health,
symptom management, safety concerns, cognition, hoarding, speech, diabetes management and
more (PRC, n.d, p.1). Their vision is to “provide client-centered interventions and carefully
selective therapeutic graded tasks to increase independence, health, wellbeing, and to ultimately
assist individuals in achieving their goals” (PRC, n.d, p.2). The clinic has worked closely with
outside organizations such as the Daphne Program and continues to teach its employees and
occupational therapy students culturally sensitive care when working with their current and new
Hmong clients. This capstone project serves PRC’s mission by focusing on advocacy and
education regarding mental health to local Hmong communities. The goal is to increase
awareness in the Hmong population of local OT resources in order to support optimal mental
health.
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With a lack of education regarding mental health and mental health conditions, and a
continuous gap between the Hmong community and its mental health organizations, the purpose
of this capstone is to create an evidence-based brochure and pamphlet for not only the Hmong
community, but for professionals who work with the Hmong community as well. The Hmong
community’s brochure and pamphlet will address the meaning of mental health, while also
identifying local mental health resources such as PRC; and include in-depth information on the
purpose of occupational therapy. The mental health professional’s brochure will go over the
areas of need and change based on the Hmong communities’ perspectives, through formal
interviews, and what mental health professionals can do to better serve this population while
continuing to work on culturally sensitive care.
Review of the evidence
According to the World Health Organization (2004), mental health is defined as a “state
of well-being in which the individual realizes his or her own abilities, can cope with the normal
stresses of life, can work productively and fruitfully, and is able to make a contribution to his or
her community” (para. # 2). The term mental health was used well before the 20th century,
however; the field of mental health was not named before 1946 (Bertolote,2008). According to
local sources “forty-eighty five percent of Hmong people have experienced some kind of mental
health compared to the 20 to 26 percent of the general population” (Wilder Foundation, n.d, para.
2). The causation of many of this population’s mental health conditions can be from trauma
caused by war and migration, as well as the stress of assimilating and adapting into a new culture
(MPR, 2020).
Today, there is an estimated 171,316 Hmong individuals living within the United States
(Wilder Foundation, n.d). According to Lee & Chang (2012), many Hmong individuals also face
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mental health conditions, predominantly anxiety, depression and PTSD and are not getting
proper health care for these conditions. Additionally, there is existing evidence that suggests that
many Hmong individuals, specifically older generational Hmong, have low health literacy due to
their lack of English speaking which can impact seeking services for mental health conditions
(Lee & Chang 2012; Vang, 2014). The lack of understanding of mental health often results in
not getting proper care, which can lead to decreased well-being (Vang, 2014). Xiong et al.
(2018), found the need for a bigger emphasis on the importance of plain language in mental
health settings. With simple communication, the message from the provider can be easily
transmitted to the client, resulting in better health outcomes. There is a general gap between
mental health and the Hmong community, as well as a lack of resources and services available in
plain language that accommodate to the Hmong culture, practices and beliefs around mental
health issues (MPR, 2020).
While there is a large amount of literature within the OT scope regarding cultural
sensitivity, the research focusing solely on the Hmong community is limited. The purpose of
this capstone is to provide education to mental health professionals who work closely with the
Hmong community, and other key stakeholders, to advocate for mental health and allow
individuals to receive the services and resources they deserve. This project also assists
occupational therapists working within these organizations to gain a better cultural understanding
when working with someone from a different background.
Significance and innovation
This project will bring awareness of mental health within marginalized communities,
specifically within the Hmong community in the Twin Cities. This knowledge will aid in
understanding mental health conditions and also expands services of outpatient mental health
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therapy to the Hmong community. Occupational therapists can help improve the outcomes for
those living in the community with serious mental health conditions (AOTA, 2012). The scoping
review and needs assessment performed provided important information regarding mental health
in the Hmong community, along with the purpose of occupational therapy and how to work with
a client of a different culture and background. This project is innovative for occupational
therapists, occupational therapy students, PRC and the Hmong community, as mental health is
often stigmatized in this community and services are either unknown or not sought out. With a
large population of Hmong individuals residing in the Twin Cities, this capstone project will
assist with growing OT knowledge on this specific culture while finding more innovative ways
to reach out to the community. It is also important for occupational therapists to understand the
importance of working and building rapport with a specific culture in order to provide proper
care; it will also benefit the occupational therapist’s development of therapeutic use of self.
Developing the skills and knowledge in this specific area can positively affect the Hmong
population and increase personal well-being outcomes for the client.
Objectives
The primary objectives of this capstone project were to 1) develop and identify advanced
knowledge of mental health in the Hmong community, 2) enhance leadership, improve on
professional communication skills including verbal and written skills to implement advocacy,
and 3) develop an understanding of the structure of service delivery within PRC to which all
these objectives specifically relate to the Hmong community.
PRC requested an evidence-based practice pamphlet and brochure that disseminates
evidence to both professionals and the Hmong community on mental health conditions and the
benefits of OT services in mental health. The approach used during this project was to perform a
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needs assessment that formally and professionally interviewed Hmong community members, and
professionals within the community. This information was used to inform content of a pamphlet
and brochure that was created which included all resources based on the findings within the
community and from professionals. Lastly, stakeholders evaluated the project to determine the
efficacy of the pamphlet brochures.
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Chapter 2: Scoping Review
Introduction
The purpose of this scoping review was to identify relevant evidence on advocating for
and disseminating information about mental health within the Hmong community. Advocating
included educating the Hmong community on mental health conditions, as well as local mental
health resources/services. This also included education for mental health practitioners about
cultural sensitivity.
Research Priorities for Occupational Therapy Research
This scoping review project aligns with the mission of AOTA and AOTF and the need to
better people’s overall well-being and occupational participation (AOTA, n.a; AOTF, n.a). This
scoping review will also help support mental health in the Hmong community within the Twin
Cities by partnering with stakeholders such as, Professional Rehabilitation Consultants, Hmong
American Partnership and The Wilder Foundation. This topic also aligns with OT topic priority
for research and knowledge within the field of OT by developing and advocating developmental
supports for the community. This can be seen as a priority to AOTA, and AOTF, as they both
strive to support people’s full participation in meaningful life activities, as well as building on
research and advance knowledge related to occupation, health and well-being (AOTA, n.a;
AOTF, n.a).
Scoping Review Question
This scoping review intended to answer the following questions: What mental health
advocacy frameworks have the best evidence for promoting MH services in the Hmong
communities within the Twin Cities and what best evidence is there for enhancing cultural
sensitivity towards mental health professionals and professionals who work with the Hmong
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community? When gathering evidence-based articles, a synthesis of current and up to date
research was found on mental health advocacy and education and education regarding cultural
sensitivity and competency.
Methods
Keywords for the scoping review article search included: Google Scholar, and St.
Catherine University Library. A total of 22 potential evidence-based sources were collected and
reviewed. Of the 22, fourteen peer-reviewed articles were retained for an initial appraisal and
three of these articles were selected for review using a critical appraisal template. Within the
fourteen peer reviewed articles, five were primary research, seven were review of research
studies, and two were participatory research.
Results
Collating
All fourteen studies were published in reputable scholarly peer-reviewed journals:
American Journal of Community Psychology, Hmong Studies Journal, Journal of Social Work in
Disability and Rehabilitation, Ethnicity and Health Journal, The International Journal of
Psychology, Journal of Disability and Rehabilitation, and American Journal of Social Science
and Medicine. Six peer reviewed articles were between the years of 2015-2020, and nine are
between the year 2005-2014. Of those reviews of research articles, they included studies from
years dating back to 1995 all the way to 2020. All but one of the articles studied the population
of the Hmong people and their culture that included older, and younger generations, as well as
Hmong women. Additionally, fourteen of the studies focused on the Hmong culture and its clash
with mental health (14), health literacy (13), Shamanism (4), lack of resources (14), and areas
that are needed when trying to bridge the gap between the Hmong community and mental health
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services (14). Alongside that, seven of the fourteen articles talked about healthcare professionals.
Within those seven, they used expert knowledge from social workers, psychologists, and experts
within the Hmong community. The professionals were also part of the team that ran the studies.
See Table 1 for specific study characteristics.
Table 1. Characteristics of articles examining the Hmong community and mental health
services
Study Characteristics
Number
Study Design

Quantitative

2

Review study

1

Randomized control trial

1

Qualitative

3

Narrative case study

Source of Publication

Year of Publication

Primary Population
*Hmong articles had a
mix of older and younger
generation population

3

Participatory research

2

Review of Research Study

7

Psychology Journals

6

Hmong Studies Journal

3

Healthcare or Rehabilitation
Journals

6

2005-2014

9

2015-2020

6

Hmong individuals

13

Older generation (30+)

11

Younger gen. (under 30)

12
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Mental health practitioners’

12

1
2

Psychologist

2

Practitioners’

2

Summary of themes
The purpose of this scoping review was to explore existing evidence related to promoting
mental health services in the Hmong community within the Twin Cities. It also examined the
barriers within the Hmong community that prevent many Hmong individuals from utilizing
mental health settings. The studies discussed the need to advocate for more awareness of mental
health within the Hmong community and how to bridge the gap between the two areas. Four
major themes emerged while evaluating the articles that include: 1) barriers to accessing mental
health services; 2) Low health literacy in Hmong non-English speakers, and importance of plain
language; 3) Need for continuing education for mental health practitioners on cultural
competency; and 4) Lack of knowledge in the Hmong community about mental health conditions
and occupational therapy.
Theme 1: Barriers to accessing mental health services
Thirteen of the fourteen articles that were reviewed discussed the barriers to accessing
mental health services. All 13 articles discussed religion, culture, stigma, and lack of resources
available as possible barriers Hmong individuals face to seeking help (Collier, et.al, 2012;
Goodkind, 2005; Goodkind, et. al., 2020; Khuu, Lee, & Zhou, 2018; Lee & Chang, 2012;
Meschke & Juang, 2014; Snowden, et.al,, 2011; Vang, 2014; Xiong, Dauphin, & Weisfield,
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2018). Within those studies, it was found that many Hmong individuals are facing mental health
conditions such as anxiety and depression and PTSD, however; they are not getting the services
for those conditions (Lee & Chang, 2012; Vang 2014; Collier, et.al, 2012; Goodkind, 2005;
Goodkind, et. al., 2020; Khuu, et.al, 2018; Meschke & Juang, 2014).
Four studies discussed the background of the Hmong people and their hardship coming to
the United States. During and after the Secret War, they dealt with poverty, racism, death, and
learning to adapt in the states, which overall led to many Hmong individuals dealing with certain
mental health issues such as depression, anxiety, and PTSD. (Lee & Chang, 2012; Vang 2014;
Goodkind, 2005; & Collier, et.al, 2012). To give a brief background, before the move to the
United States, Hmong people lived in Vietnam where they freely cultivated land and practiced
their religion. When the Vietnam War started, the U.S. Central Intelligence Agency (CIA)
enlisted Hmong people as soldiers to fight against Vietnamese soldiers (Collier, et.al, 2012). In
exchange, the CIA promised to take Hmong people to the United States as refugees. On April 30,
1975, also known as The Fall of Saigon, the last American troops pulled out of Vietnam, leaving
thousands of Hmong people to fend for their lives. Many Hmong individuals lost their lives, and
many families fled in hopes of a better life (Collier, Munger, & Moua, 2012). The background
of the Hmong people is another reason why many Hmong individuals, especially older Hmong
generation, deal with certain mental health conditions as stated above.
Upon arriving in the States, racism was a huge barrier that led to many Hmong
individuals dealing with depression, PTSD, and anxiety. According to Vang (2014), many
Hmong families had to adjust to Western/American lifestyle, while also learning how to speak
English. Coming to America, most Hmong families were not well off, and therefore, lived in
areas of poverty. Within this community alone, they dealt with high amounts of racism where
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many were called racial slurs, and mocked for their lack of understanding or speaking English.
Another factor was how they coped with the death of their loved ones while on their journey to
the US, as well as the pressure of finding a job and providing for their families with limited
English skills. Again, these are some reasons for the onset of depression, anxiety, PTSD and
other mental health conditions.
Barriers are one aspect as to why there is a lack of utilization in mental health settings,
and why many Hmong individuals refuse to seek treatment for their mental illness. These
barriers include 1) cultural standards/practices, 2) religion, 3) stigma/cultural influences, and 4)
lack of resources. The first barrier that was addressed across multiple studies was Shamanism
(Lee & Chang, 2012; Vang 2014; Colucci, E, et.al, 2015). Shamanism is a religion that is
practiced in some Hmong families and according to Colucci, E, et.al, (2015), is a religious
practice that interacts with the spirit world involving a practitioner, a shaman and the family.
This religion is said to help heal many individuals by connecting with the spirits, while focusing
their connection with nature. Within the religion, they believe Shamanism to be a healing aspect
that does not align well to Western medicine. The Hmong believe that spirits are all connected
to living things and causation of mental illnesses may be influenced by the imbalance of spirits
(Vang, 2014). It is believed that if someone has an imbalance, they would seek advice from a
traditional healer, such as shamans for a diagnosis and treatment; treatment that is not
comparable to Western practices. Shamanism is a very complex religion that takes all forms, and
can counteract with how modern Western medicine views mental health issues possibly resulting
in the lack utilization of mental health clinics (Uplift, n.d).
Stigma and shame are another barrier to seeking help as it can be seen from the Hmong
perspective that seeking help is a form of weakness (Vang, 2012; Collier, et.al, 2012; Goodkind,
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2005; Goodkind, et. al., 2020; Khuu, et.al, 2018; Lee & Chang, 2012). Within the Hmong
culture, they work as a collective community and decisions are made with close family members.
When it comes to medical decisions, those are usually revolved around clan members who are
highly valued in the community. Disclosing personal issues, especially negative ones, can be a
risk for vulnerability and possibly bring shame to the family (Meschke & Juang, 2014). Again,
seeking help outside of the family can be seen as a sign of weakness, therefore is not encouraged,
resulting in many underdiagnosed conditions, and an overall poor mental health, and well-being.
Lack of resources is considered another barrier that has been identified in many studies
(Collier, A. F. et.al, 2012; Colucci, E, et.al, 2015; Lee, S., & Chang, J., 2012). Three studies
found that there are limited resources available for the Hmong community that also align with
their values and beliefs. According to Collier et al. (2012), small towns lack adequate resources
for mental health services. The authors also recognized that many Hmong individuals did not
even know that there were resources available. Overall, the three studies mentioned that even
though there may be many mental health services around, many services lack in understanding
the Hmong culture, as well as a lack of recognition of mental health services in the Hmong
community (Collier, A. F. et.al, 2012; Colucci, E, et.al, 2015; Lee, S., & Chang, J., 2012).
Theme 2: Low health literacy in Hmong non-English speakers, and importance of plain
language.
The second theme found is the low literacy rate that exists for Hmong individuals who
are non-English speaking. Six out of the fourteen studies stated that low health literacy, and lack
of plain language usage, results in not being appropriately treated for their medical condition
(Lee & Chang, 2012; Collier, A. F, et.al, 2012; Colucci, E, et.al, 2015; Khuu, B. P, et.al, 2018;
Snowden, L. R, et.al, 2011; Vang, 2014). Along with that, they mentioned the importance that
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plain language is a way of presenting information that helps the patients understand their own
medical concerns, as well as creating a bridge between the healthcare professional and their
patient. The studies also went into depth on the experiences of others and how difficult it was to
comprehend medical information from their healthcare providers which overall affected their
health outcome, especially the older generational Hmong (Collier, A. F, et.al, 2012; Colucci, E,
et.al, 2015; Khuu, B. P, et.al, 2018; Snowden, L. R, et.al, 2011). They also mentioned how plain
language has been beneficial in the comprehension of their patients who are not strong English
speakers. According to Collier et al, (2021) and Munger et al. (2012); many of the participants,
specifically the older Hmong group, didn’t understand the questions being asked in the survey,
while some didn’t understand certain mental health conditions. They concluded that the older
adults, and male adolescents were described as the most disaffected and in need of immediate
services (Collier, A, et.al, 2012). Overall, the study mentioned the lack of health literacy in those
individuals, specifically their older participants. The authors noted the need for plain language
while working with a client who is non-English speaking to enhance the client's care and overall
performance of the healthcare provider.
Theme 3: Need for continuing education for mental health practitioners on cultural
competency and sensitivity.
This theme represents the need to continue education on cultural competency to mental
health practitioners. As many professionals are taught in their higher education the importance of
understanding the differences in values and beliefs, many studies suggested the need to continue
to educate oneself on the various cultures that they may encounter (Xiong, , et.al, 2018). This
can be through continuing education programs, speaking to other professionals who are experts
in certain cultures, and even looking at journal articles that inform readers on specific cultures
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and beliefs. Xiong et al. (2018) discussed many barriers to cultural competency such as lack of
knowledge of various ethnic and cultural groups, bias, ethnocentrism, lack of skills to assess
differences and perceived lack of time. Four out of the 15 studies mentioned that an increased
cultural competency with healthcare professionals can help create better health outcomes as well
as better relationships and rapport.
The Kawa model can be good representation of how one can teach communities such as
the Hmong community about the importance of one’s life and how things impact their life;
things such as mental health (Iwama, et.al,2009). An example is looking at one’s mental health
condition and evaluating how this has affected their own life, and caused barriers. A person can
look at specific aspects of their life that they may be struggling in, and see the barriers that are
preventing them from overcoming those said barriers. These symbols can be a great
representation to evaluate one’s life and recommend further changes and resources that can
accommodate that specific individual (Iwama, et.al,2009).
Theme 4: Lack of knowledge in the Hmong community about mental health conditions
The last theme that was discovered within the studies was the lack of knowledge many
Hmong individuals had on mental health conditions. Religion also plays a role in understanding
mental health. Shamanism is one religion that some Hmong individuals follow, and within this
religion, they view certain mental health conditions in a different light (Lee & Chang, 2012;
Meschke & Juang, 2014; Snowden, et.al, 2011; Vang, 2014). For instance, many Hmong
individuals think of a mental health condition such as depression to be a feeling created by bad
spirits.
Unlike Western ways where a mental health professional would help the patient manage
those depressive symptoms, this religion alone would instead look at what the individual is doing
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wrong to be having these emotions. It is a completely different way of understanding mental
health that skews the true understanding of the mental health condition (Uplift, n.d). Many
studies stated that even though many individuals may encounter an occupational therapist and
other health care professionals, it is best for the professionals to understand this as a possible
barrier to fully accessing health care service, as well as continuing their education on different
backgrounds and cultures (Snowden, et.al, 2014; Vang,2013).
Discussion
Based on the studies that have been reviewed, mental health services should provide a
service that accommodates the Hmong community through plain language and understanding the
Hmong culture. There must also be more advocacy for mental health and mental health
conditions within the Hmong community. While there are many mental health services doing
their best to be culturally sensitive towards each individual, there needs to be more education on
the importance of plain language and the perspective of someone who has low health literacy.
Alongside low mental health literacy, and lack of education on mental health conditions,
there are many barriers within the Hmong community that prevent a Hmong individual from
seeking help. Many studies also discussed how younger generations face mental health
conditions, but aren’t supported by the family (Vang, 2014). Due to many Hmong families not
understanding mental illness, or supporting mental health services, researchers suggest a need to
continue to advocate for mental health services within the school district, or Hmong centers, to
help younger generations seek the help they are looking for. Currently, there are mental health
services in the Twin Cities trying to reach out to the Hmong community at the moment:
Professional Rehabilitation Consultants (PRC), The Wilder Foundation, and Hmong American
Partnership. Faculty training and competence when working with a Hmong individual has been
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brought up in the literature, as well as educating the Hmong community more on mental health
conditions, while also sharing local resources/services available.
Implications for practice
The findings of this scoping review imply that advocacy is needed in order to get the
Hmong community to further utilize mental health services. It was discussed that Hmong
individuals, who are newly settled in the U.S., are at an increased risk of mental health
conditions, and that it is important for health information to not just be linguistically matched but
also be presented in ways that incorporate the patient’s existing cultural understanding of mental
health (Khuu, et.al, 2018; Vang, 2014; Snowden, et.al,, 2011). Due to poor mental health
affecting the younger generation as well, and the lack of parental support, other findings
suggested interventions for Hmong American parents and their children to promote healthy
parent-adolescent communication, that can help the child manage any mental health conditions
(Meschke, & Juang, 2014). The studies also suggested advocating through community levels,
providing information on mental health conditions, and generational and acculturation gaps, can
help promote overall healthy well-being (Meschke, & Juang, 2014; Khuu et.al, 2018; Vang,
2014).
An additional implication is the need for more qualitative studies that focus on the
Hmong population in hopes to better understand ways to break down barriers in accessing mental
health services. When speaking and listening to Hmong individuals, researchers can find ways
to identify better strategies and approaches when working with this particular population, as well
as with mental health settings. By taking a look at the effectiveness of those specific practices,
practitioners can again identify ways that worked well, and find better strategies for areas that
did not work.
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Recommendations
Main ideas that were generated from the studies included: 1) the importance of
understanding the views and perspectives of younger Hmong adults, including their viewpoints
on mental health and 2) identification of barriers as to why younger adults refuse to seek
treatment. Almost all studies in the scoping review stated that there wasn’t enough research in
this area, especially from the perspective of a healthcare professional. To conclude, thirteen of
the fourteen total studies suggested that it is imperative that the findings of the research studied
to be translated into policy and practice to improve the overall quality and accessibility of
services for people of refugee backgrounds. Final recommendations for practice include:
● Mental health practitioners, including occupational therapists, need training on the
importance of plain language to discuss mental health issues with their Hmong clients.
● Occupational therapists can play a role in advocating for mental health services as well as
education on mental health conditions to the Hmong community by continuing to speak
to immigrant families about mental health and how it can affect one’s life.
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Chapter 3: Needs Assessment
Approach
The needs assessment overall focused on gathering information about PRC, mental health,
and the Hmong community. During the needs assessment, the creator identified the need for
interviewing the Hmong community and professionals who work in mental health and/or work
with Hmong individuals in order to gain more personal perspectives and experiences they
encountered. Interviews were planned, and questions drafted as part of the needs assessment, but
due to time constraints and current pandemic, the interviews of Hmong community members and
key professionals were completed via in person and/or google meets. The goal of the younger
and older generational Hmong interviews was to understand from a personal perspective how
they understand mental health, how they view mental health resources, gaps within these
resources and professionals, and barriers to utilizing resources. There was a total of eleven
Hmong community members (six older adults over the age of 30, and five younger adults under
the age of 30, but older than 20). As for professional interviews, eight individuals were
interviewed based on their professional experience in mental health, and/or their experience
working with Hmong community members. The professionals worked in a variety of fields,
however, all aligned with having a connection with the Hmong community. This interview
focused on gaining knowledge in regards to how they as an organization, or individual, stayed
culturally sensitive and aware to other cultures, such as the Hmong community. They also
discussed gaps in their organization, their experiences working with Hmong community
members, and areas they feel could improve on when it comes to mental health
resources/organizations. Overall, the main objective of the needs assessment was to gather data
related to the priority issues identified by PRC in terms of how to better serve the Hmong
community with issues of mental health.
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The Hmong Community
Additional information from the Hmong community was gathered during the capstone
experience through formal one-on-one interviews where the interviewee was asked a total of 810 questions which were carefully selected. This interview allowed the individual to express
their concerns, their ideas and their overall opinion about their perspectives on mental health, its
connections with the Hmong community and what could be changed within mental health
organizations. Most of the interviews were phone interviews, due to the pandemic, however,
some were in person. Interviews lasted between an hour to three hours. Recruiting individuals
from the Hmong community was an easy task. Being a Hmong individual myself, there were a
series of connections that enhanced the expansion of networking reaching out to a vast array of
individuals with various insights. There were a total of 11 Hmong individuals formally
interviewed, some who also were professionals within this community as well.
Within this group, a total of five individuals fell within the ranges of 20-29 years of age,
three within the ranges of 30-59 years of age, and three within the ranges of 60 and older (Table
1). Seven were female; four were male. This capstone project separated groups based on ages as
it was imperative to understand whether age and generation had any effect on insight and
perspectives regarding mental health and mental health conditions.
Interview questions were developed during the needs assessment and focused on personal
perspectives and insight about mental health, mental health conditions, experience with a
professional who specializes in mental health, opinions on areas of changes within those said
organizations, if they believe there are effects of Shamanism and seeking mental health services,
and areas of advocacy (See appendix for list of interview questions given).
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Professionals
There were eight professional individuals who worked closely with the Hmong community
interviewed. Again, these interviews were conducted through formal one-on-one interviews
where the interviewee was asked a total of 8-10 questions that was carefully selected. Most of
the interviews were phone interviews, due to the pandemic, however, some were in person.
Interviews lasted between an hour to three hours. It was insightful to hear from those who were
Hmong while also specializing in mental health. This allowed more in-depth knowledge in
regards to problem areas on both sides. Seeking professional interviews was more difficult than
seeking out the Hmong community. Due to lack of personal connection, utilization from site
mentors were vital in reaching out to professional stakeholders.
Within the eight total professionals interviewed, one specialized in education, six specialized
in mental health and/or health care, and one specialized in law enforcement (Table 2). By
attaining a vast array of professional stakeholders, allowed for various insight while working
with Hmong members. Interview questions for professional key stakeholders were developed
during the needs assessment and focused on the experiences of working with a Hmong client,
staying culturally sensitive and competent, and identifying gaps and barriers to reaching out to
Hmong community members (See appendix A for list of interview questions given).
Additional Sources
Additional data was gathered through external sources such as public podcasts, Facebook
group pages, PRC resources, research articles, and continued education courses. The podcast,
Wellness In Color, by Vang Xor Xion, and Y.E.S by Yoko, Emily, and Sandy all discuss mental
health within the Hmong community and their insight on areas of need within the community
and possible solutions that could potentially assist with creating a better relationship between
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mental health and the Hmong community. The Facebook group page focused on Hmong mental
health and provided an outlet for Hmong individuals to express concerns and insight regarding
their perspectives and personal experiences with mental health and mental health conditions.
Within this group page consisted of a vast array of professionals and various age groups that
allowed to expand this capstone and understanding the differences between generations. PRC
resources were also utilized to expand knowledge within this capstone. PRC resources consisted
of history regarding the Hmong people, trauma they have endured, and barriers they experience
here in the states. Additionally, it provided continuing education on how to stay culturally
sensitive and differences between certain cultures and how to continue to provide best practice
when working with a client.
Table 1
Formal Interviews of Hmong individuals
Age (in years)
Gender
20-29

n=5

N=3(f)

n=2(m)

30-59

n=3

N=2(f)

n=1(m)

60+

n=3

N=2(f)

n=1(m)
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Table 2
Formal Interviews of professionals who specialize
in mental health and/or work with the Hmong community.
Profession
Number
1. Education

N=1

2. Mental health/Health N=6
Care
3. Law Enforcement

N=1

Data and Themes
After examination of the needs assessment data, it was found that there are a lot of
changes that need to be done in order for the Hmong community to feel more comfortable with
utilizing mental health resources.
Themes that emerged from the Hmong community perspectives included1) lack of
minority professionals which make discussing personal issues difficult 2) the Hmong culture is
so different than Western culture, therefore it is hard for professionals to fully understand issues
they are experiencing 3) professionals may think a certain area is an issue, when it is welcomed
within the culture 4) lack of rapport built before going straight into questions 5) constant change
of professionals and interpreters which reduce rapport and trust 6) lack of education about mental
health and mental health conditions (ex: words such as depression and anxiety are non-existent in
the Hmong language) 7) need for continued education regarding cultural sensitivity and truly
understanding perspectives of a different culture.
Conclusion
This needs assessment revealed the priority for educational materials about how to stay
culturally sensitive towards Hmong clients, and the importance of educating the Hmong
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community about mental health, mental health conditions and local resources. Their first area of
need is “Understanding the barriers and concerns that prevent the Hmong community from
utilizing local resources.” Strategies to achieving this area of need were applying best practice
based on evidence-based research on how to educate members on mental health; identify local
resources available to insured and uninsured clients. Additionally, stakeholders were consulted to
create the most effective way to reach out to the Hmong community. The second area of need is
“A need for increased knowledge on the benefits of occupational therapy and its holistic
approach.” The approach for this was to review research on benefits of occupational therapy and
cultural competency in previous research applicable to refugee populations. The last area of need
was to “Realign communication and collaborations with the Hmong community and
organizations to enhance services that better support the Hmong community.” The approach was
to create and direct formal interviews with members of the Hmong community (older and
younger generation) discussing personal perspectives regarding mental health conditions and
their perception on mental health resources and professionals.
SWOT Analysis: Strengths, Weaknesses, Opportunities, and Threats
Internal
Strengths
Weaknesses
Connection with the
As of now, lack of
Daphne Program
access to Hmong
American Partnership
professionals and
insight from their
perspective of mental
health in the Hmong
community.
Clients continuing to
Language barrier
demonstrate a need for
mental health care.

External
Opportunities
Threats
Expanding knowledge
COVID-19.
to other organizations.

Expanding knowledge
to the Hmong
community and even
outside the
community.

Setback of mental
health resources vs.
stance against Western
medicine.
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resources and OTs

Access to PRC Hmong
clients

Connection with the
Hmong community

Cultural understanding

Continued lack of
information regarding
Hmong members and
their barriers (has been
increasing, however,
still have gaps to fill).
Lack of willingness of
Hmong clients wanting
to attend PRC.
Not all OTs understand
cultural sensitivity.
Need for continued
education.
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Referral sources

Current public events
happening within the
Twin Cities resulting in
more individuals
staying home.

Opportunities to
expand capstone and
dissect other areas of
need.

Outside cultural
medicine to treat
mental health
conditions.
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Chapter 4: Goals, Objectives, and Approaches
Introduction
The purpose of this capstone project was to identify and disseminate relevant evidence on
advocating for mental health within the Twin Cities Hmong community. Advocacy in this
project included educating and bringing awareness to the Hmong community on mental health
conditions, referencing local mental health resources/services, and providing education for
mental health practitioners about cultural competency/sensitivity and perspectives from the
Hmong community. The project also aimed to help expand services of outpatient mental health
therapy to the Hmong community, as well as bringing insight from perspectives of the Hmong
community to professionals who specialize in working with this particular population.
The following information will contain the plan and process of the capstone project
which led to the final creation of the deliverables (pamphlet and brochure), and discuss the
implementation with the site and community stakeholders for the project, marketing materials,
and methods used to design the deliverables and resources used for this project.
Plan and Process
This capstone project goals and objectives included the following;
1) Complete a thorough needs assessment for Professional Rehabilitation Consultants
(PRC)
2) Create a package of mental health resources based on findings of mental health in the
Hmong community and professionals
3) Disseminate and evaluate the final project products
The plan and process took about two months to complete. After the initial needs
assessment, further information was gathered from additional Hmong community
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stakeholders including community members and professionals. The first step was
recruiting participants that would be interviewed. This process was done for both the
Hmong community and professionals who worked in the Hmong community (Table 1).
Interview questions were revised with input from the site mentor to better ensure the
efficacy of the interview and the overall process towards the deliverables. A total of eight
professionals and 11 Hmong community persons were interviewed (See appendix A).
Recruitment of participants was initiated either through phone call or email. Information
of contacts were located either through local public websites, personal resources, or with the
assistance of the capstone site mentor. There were a total of 11 Hmong individuals who were
interviewed for the capstone project, and a total of eight professionals who were interviewed.
Some of the professionals were Hmong individuals as well and were interviewed from both
perspectives. Out of the 11 Hmong individuals, a total of five were between the ages of 20-29
years, three between the ages of 20-50 years, and a total of three were 60 years and over (Table
2). Out of the eight professionals, six were also members of the Hmong community. The
professionals included those working in education, mental health/health care, or law enforcement
(Table 3).
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Table 3:

Information from these interviews was used for the development of the overall end
product (brochure and pamphlet). For the professional key stakeholder brochure, it included
interview quotes and statements from the Hmong community and their direct perspectives on
areas of change, areas of need, and disparities in the area of mental health that they’ve
encountered. This brochure also included ways to continue to stay culturally sensitive, along
with outreach tips for the Hmong community. The pamphlet and brochure for the Hmong
community was also developed utilizing information based on the interviews and research. The
brochure discussed the purpose of OT and how it can assist with mental health. It discussed the
meaning of mental health and mental health conditions, as well as provided local resources
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within the Twin Cities that work with Hmong individuals. The pamphlet created for the Hmong
community was a lengthier version of the brochure that had more in-depth details; there was also
an additional brochure created in Hmong for those who could not read English.
The creation of the Hmong brochure was completed with the assistance of a Hmong
community member. This member went through the English version of the brochure and
pamphlet, and translated those words into Hmong. Even though the translation of English into
Hmong can be difficult as some words, specifically mental health terminology, doesn’t translate
over to Hmong, the community member was able to adjust the language to fit and be understood
correctly. Overall, the product development process took about a month, including drafts,
revisions and feedback from the site mentor. After careful examination, the pamphlet and
brochure were ready for additional stakeholders to analyze and review.
Timeline (see appendix B)
Weeks one through four of the project focused on obtaining advanced knowledge of
mental health in the Hmong community (perspectives and insights) through research articles,
podcasts, and social media Hmong mental health groups. It also included gathering information
from stakeholders, and building efficient time management skills.
Week five through seven included collecting additional information from stakeholders.
This information was gathered by holding informal interviews with key stakeholders, both the
professionals and Hmong community members. Creation and initial steps to begin outlining the
pamphlet and brochures also occurred during these weeks.
Weeks eight through ten focused on the creation of draft capstone products which
included the design of three brochures and one pamphlet. The three brochures were: (1) brochure
designed for the professionals within mental health and/or those who work with Hmong
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individuals, (2) brochure designed for the Hmong community discussing mental health, mental
health conditions, occupational therapy, and local resources, and (3) similar to brochure two, but
in the Hmong language. The pamphlet was designed for the Hmong community as well,
however; was more in-depth on the information given. Within these weeks, evaluations and
feedback of the product by key stakeholders was gathered. Weeks eleven through 14 consisted
of revisions of the pamphlet and brochures based on feedback from stakeholders, including
capstone mentor, and finally approval of product design from capstone mentor in order to launch
final product.
Project Design (see appendix C)
The final product development for the Hmong community was assisted through the help
of the faculty advisor on how to increase the readability of the pamphlet and brochure. An
online source called Flesch-Kincaid Readability Test Tool was utilized to not only identify the
readability of the brochure and pamphlet, but the evaluation questions as well. The purpose of
the Flesch-Kincaid tool is to show the education level (readability) of your project compared to
the level of your audience. A score of 90-100 indicates a reading level of 5th grade; a lower
score indicates increased difficulty in the text and requires a higher reading grade level. To allow
for easy readability, the project was aimed to reach a grade level of around 80, which according
to sources indicated texts are “very easy to read, and understood by an average 11-year-old
student” (MvOrganizing, n/d). The evaluation questions utilized the Flesh-Kincaid tool due to
some stakeholders having English as a second language. In order to reduce complications and
increase accurate responses, thoughtful analysis of the evaluation questions was considered. It
was vital to utilize the Kincaid tool as it was important to keep the brochure and pamphlet in
plain language. According to many Hmong individuals interviewed, and through research on

Running head: MENTAL HEALTH ADVOCACY & EDUCATION IN THE HMONG
COMMUNITY

34

plain language, the message from the brochure and pamphlet would not likely get across to its
targeted audience if the terminology did not fit the readers.
The pamphlet and brochures were all created through Canva. Canva along with other
tools were evaluated prior to creation. Canva displayed various amounts of layouts that were
easier on the eye (increased readability), and therefore was chosen to create the brochures and
pamphlet.
Along with the interviews that were utilized to create the products, additional resources
were also utilized during this project. Resources included capstone site (PRC) resources: data on
the Hmong community and data regarding their organization. Scholarly articles were also
utilized to enhance a better understanding of the Hmong culture, their community within the
Twin Cities, and views on mental health and mental health conditions. External sources such as
podcasts, Facebook Hmong group pages, AOTA website, and continued education were also
additional resources that helped enhance the efficacy of the capstone product.
Implementation
Key stakeholders assessing and evaluating the efficacy of the brochures were individuals
who had been interviewed prior to product development. Four total professionals, including the
capstone mentor, assessed the professional brochure, and a total of six Hmong individuals
assessed the brochures and pamphlet for the Hmong community. Initially, the goal was to create
focus groups for feedback, however; due to differences in schedules and the current COVID-19
pandemic, it shifted into individualized feedback sessions. Feedback was obtained either in
person or online via Google surveys, with the same set of questions. The capstone mentor
provided multiple reviews of the capstone product in which changes were made upon each

Running head: MENTAL HEALTH ADVOCACY & EDUCATION IN THE HMONG
COMMUNITY

35

account of review. Feedback received included elimination of extra words to simplify the slides,
consistency with punctuation style, and changes of layout for better understanding.
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Chapter 5: Evaluation and Results
This chapter will discuss the collection of data for this capstone project and the analysis and
interpretation of the qualitative data.
Project evaluation
Data collection
In order to measure the efficacy of the deliverable pamphlet and brochures for the
professionals and for the Hmong community members, a focus group was originally going to be
created. Due to the recent changes in the pandemic and differences in schedules, feedback was
gathered individually either through interview or email, however; each individual in the Hmong
community group was given the same pamphlet and brochure, along with the same set of
evaluation questions; this was the same for the professional key stakeholders.
Participants.
Participants who provided feedback were recruited from the original groups who were
interviewed for key information for the project. A total of six Hmong community members were
invited to be a part of the evaluation process evaluating the pamphlet and brochure intended to
go out to the Hmong community and a total of six professionals were invited to evaluate the
brochure intended to go out to professionals who work with Hmong individuals and/or those who
work in mental health. A total of six Hmong community members and four professionals were
able to provide feedback for the project (see table 4).
In the Hmong community group, a total of two individuals evaluated the brochure and
pamphlet in person, while four evaluated the project via Google survey. In the professional
group, a total of four individuals evaluated the project via Google survey.
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Measure
Data was collected through both open and closed ended qualitative questions. After each
individual reviewed the pamphlet and brochure, they were asked a set of four questions
regarding the efficacy of the message and their opinions on the project reaching its targeted
audience. Some of the data was collected in person and the individual’s answers were written out
and if the pamphlet and brochure was evaluated online, data was collected through Google
survey using the same questions.
The survey took about 5-10 minutes to complete, and simple yes-no questions were avoided
reducing ambiguity resulting in a more accurate and concise response. Before sending out the
questions to the individuals, it was imperative to consider the characteristics of the participants
and use informal language that a layperson would understand. It was also important to be
respectful of the cultural context and questions being asked. The main objective of the creation
of the evaluation questions were carefully thought out in order to be susceptible to bias. The
evaluation questions were also examined through the Flech-Kincaid reading tool to ensure easy
readability for all viewers.
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Results
Hmong community members
After gathering all the data, thematic analysis was used to find similar and different themes
between the two groups. The overall themes that emerged within the Hmong community group
were 1) increased knowledge on what occupational therapy’s role is in a mental health setting 2)
expanded knowledge on local mental health organizations that specialize in working with the
Hmong community, and 3) the important need for advocacy on mental health in the Hmong
community and the positive attitude towards the capstone project and its goal to reach the
targeted audience (See Table 1 for results).
Table 1. Hmong Community Participants
Evaluation Questions
What do you enjoy most about the
brochure and pamphlet?

Answers
•
•
•
•
•
•

What did you learn when reading the
brochure and pamphlet?

•
•
•

•

“Resources available for mental health in the
Hmong community”
“The information is clear and understandable to
anyone who is not a practitioner”
“It is visually appealing as well as user friendly.
I could easily understand and read the material”
“Love the various resources, honestly didn’t
know about those organizations. Also learned
more about what OT is”
“I love the education about OT, learned a lot
from it”
“Resources available and the information about
OT”
“The lack of resources/awareness of resources
along with support of mental health”
“Awareness, needs assessment, support
available, the purpose of OT, results from
treatments/services, and cultural sensitivities”
“I was able to find multiple organizations in the
community that offer multiple programs and
resources for anyone looking to find more
information on mental health”
“Learned a lot about OT”
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•
What do you wish could have been
added or changed in the brochure
and pamphlet?

•
•
•
•

Rate and describe the efficacy
(effectiveness) of the brochure and
pamphlet towards its targeted
audience.

•
•

•

•
•
•
Additional comments:

•
•
•
•
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“Learned about the various resources around
our area that I feel I could even utilize, and the
meaning of OT”
“I didn’t even know there was organizations
that work with specifically Hmong individuals,
so cool”
“N/A”
“A flow chart or more details on how OT works
with someone from the Hmong community.”
“I believe this brochure and pamphlet
encompasses everything I would be looking for
in regards to needing mental health assistance”
“Nothing really, It is very visually appealing
and gives great detail-even has the location and
number available”
“Great resources”
“It is very culturally appealing to the Hmong
community. Visual appeal is important to
capture the audience attention to read the
information”
“Again, these brochure and pamphlet are
visually appealing and captivate the target
audience by providing pictures and simple
language that informs what the brochures entail
and who they are trying to reach”
“Easy to read resources and simple statements
on the meaning of OT”
“Pictures are great, and resources are helpful so
its perfect for the targeted audience”
“The utilization of plain language is definitely
within these products and therefore will reach
its targeted audience”
N/A
“They look awesome”
“This will definitely help the Hmong
community and push for mental health
resources”
“As much as we need something like this in our
community, I just have this feeling that older
generations will still not budge on getting help.
I wish they did, but they are just stuck in their
own ways unfortunately. However, I definitely
see this getting to the younger generations for
sure.”
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There were minor differences in opinion specifically mentioned by one individual. This
individual mentioned the important need to have information such as the pamphlet and brochure,
in hopes to reach the Hmong community, however; they still believed that regardless of the
pamphlet and brochure, the older generational Hmong will still be reluctant to reach out to local
resources. Due to long years of cultural clash with Western approaches to handling mental
health, they believed that in order to have areas of change and growth, the younger adult
population needs to expand their knowledge on mental health and teach the younger generation
about utilizing resources. Unfortunately, according to this individual, there will likely be
minimal changes within the older Hmong group and change is only promising towards the
younger generation.
Professional community
In regards to the professional key stakeholders, three themes emerged (See table 2). The
overall themes included 1) increased understanding and knowledge gained after reading
perspectives from the Hmong community, 2) message resonated with readers more as some
statements were direct quotes from Hmong individuals, 3) increased knowledge on the various
ways of reaching out to the Hmong community such as being a part of their J-4 celebration or
Hmong New Year.
A universal opinion that emerged throughout both groups was the simplicity of the
pamphlet and brochure, and the easy readability that allowed viewers of mostly all ages to
understand the message of the brochure and pamphlet.
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Table 2. Professional Key Stakeholder Participants
Evaluation Questions
What do you enjoy most about the
brochure and pamphlet?

Answers
•
•
•
•

What did you learn when reading the
brochure and pamphlet?

•
•

•

•
What do you wish could have been
added or changed in the brochure
and pamphlet?

•
•

•
•
Rate and describe the efficacy
(effectiveness) of the brochure and
pamphlet towards its targeted
audience.

•
•

“The suggestions on how professional
organizations can reach the community more by
going to J4 and Hmong New Year”
“The information is clear and understandable
and visually appealing”
“It is simple and easy to read. It is focused and
clearly intended for professional service
providers.”
“It is very clear cut and to the point while also
drawing in attention of the readers visually.”
“Awareness in the community and about the
community barriers, and outreach”
“Educates you on the perspectives within the
Hmong community and how that may
potentially affect those individuals and why
resources are all the more needed.”
“Most of the information is familiar to me
through conducting my own research, however,
it is helpful to hear these recommendations
from the community rather than from a research
article. This method of delivery is much more
influential.”
“Community outreach and what we can do to
enhance our own organization”
“Less text”
“Adding a list of specific resources that are
heavy in Hmong clientele such as Hmong
Village, Como International Marketplace,
Hmong/Asian newspapers, and other
organizations”
“I don’t believe there is anything more that
could be added that is not already in the
brochure”
“I would like to know who these 12 community
members were and ages of those members.”
“It’s a great introductory brochure, the photo
images really enhance the brochure to the
targeted audience”
“It does a great job outlining information and
the picture helps draw in the readers”
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Additional comments:

•
•

“I think it covers all the important components
that a healthcare worker may need to be
culturally aware.”
“Efficacy could be improved more by adding
bulleted points from quotes and reducing
quotes.”
N/A
“It’s overall great resource for professionals”
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Chapter 6: Discussion and Impact
Summary
This chapter discusses the overall findings from this capstone project, gaps, limitations,
strengths, and knowledge gained from the capstone project and process.
The purpose of this project was to gain knowledge regarding advocacy of mental health
within the Hmong community. This included educating and bringing more awareness about
mental health, mental health conditions, the purpose of occupational therapy (OT), and local
resources that are available to the Hmong community of the Twin Cities. The project also
advocated for the Hmong community by creating more awareness to mental health professionals
on how to stay culturally sensitive, as well as understanding the perspectives from the Hmong
community members and what organizations can do to better serve this specific population.
Evidence was gathered through a comprehensive scoping review, needs assessment, and
interaction with the community site and stakeholders from the Hmong community.
Identified Gaps
There were identified gaps in the existing literature and needs assessment which
included: (a) Hmong community stigma surrounding mental health, and (b) decreased amount of
knowledge about occupation therapy in the Hmong community and decreased amount of Hmong
members who have attended occupational therapy treatment.
Due to generational experiences, and diminished knowledge surrounding mental health,
stigma played a big role when it came to mental health conditions that weren’t so prominent.
Medical terminology also is a barrier within the Hmong community as most mental health words
were not easily translated over, or do not exist. Therefore, understanding the meaning of
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conditions such as, depression or anxiety, was difficult and overall resulted in stigma
surrounding mental health.
Additionally, during the process of the capstone project, it was quickly identified that
many Hmong individuals were not familiar with occupational therapy, nor had any experience
working with an occupational therapist. This in turn, made it more imperative to educate the
community about the purpose of OT within the capstone project.
Findings from Scoping Review and Needs Assessment
The scoping review aimed to identify approaches to advocating for mental health in the
Hmong community. A total of 22 potential evidence-based sources were collected and reviewed.
Of the 22, fourteen peer-reviewed articles were retained for an initial appraisal. Within the
fourteen peer reviewed articles, five were primary research, seven were review of research
studies, and two were participatory research. The studies discussed the need to advocate for
more awareness of mental health within the Hmong community and how to bridge the gap
between the two areas. Four major themes emerged while evaluating the articles that include: 1)
barriers to accessing mental health services; 2) Low health literacy in Hmong non-English
speakers, and importance of plain language; 3) Need for continuing education for mental health
practitioners on cultural competency; and 4) Lack of knowledge in the Hmong community about
mental health conditions and occupational therapy.
The needs assessment focused on gathering information via in person or google meets
with key stakeholders (professionals who work in mental health and/or work with the Hmong
community) and Hmong community members. By interviewing Hmong community members, it
helped identify perspectives of the Hmong community and their thoughts on mental health, areas
of need/gaps, and outreach ideas to get more Hmong individuals utilizing mental health
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resources. Additionally, it also was able to help identify perspectives of professional
organizations and how they stay culturally sensitive and competent to this specific populations.
Based on the findings from the scoping review and needs assessment, a pamphlet and
three brochures were developed for both the Hmong community, mental health professionals and
professionals who work with Hmong individuals. This project’s main goal was to start building
a bridge between the community and the professionals, by first understanding the Hmong
community’s needs, and perspectives of mental health.
Strengths
There were many strengths identified during this capstone process, these included: 1)
creator of the project is a part of the Hmong community and came in as a trusted insider, and 2)
positive feedback received on final products. Due to the creator being a Hmong individual, they
had easier access to many Hmong individuals and it allowed for development of rapport and trust
within the community. Having an easier, more personalized access to the community allowed
for questions and answers to be given quickly and allowed for more individuals to assist in any
areas within the project. With the creator having a lived experience with being a Hmong
individual, some biases, barriers, and areas of need were already known and understood.
However, research, and perspectives from other Hmong individuals heightened the creators
understanding, as well as gave more insight on areas that they were unaware of.
Additionally, having already created a strong connection with the Hmong participants
allowed for positive feedback received on final products. Many of the participants all came with
the same conclusion that the pamphlet and brochures demonstrated increased knowledge
regarding mental health resources, educated readers on the importance of occupational therapy,
and was easily understood, even from those who have ESL.
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Lastly, having already completed a level II fieldwork from my capstone site was
considered another great strength to the project. With the creator already having built rapport
with the capstone mentor, understanding of areas of need within the site, and how the site
operates, allowed for a good foundation on which to start the project.
Limitations
There are a number of limitations and recommendations following the creation of the
pamphlet and brochures. One major limitation was that the members of the Hmong community
who were interviewed and those who participated in the evaluation were only a small
representation of the Hmong community as other members of the community may have differing
opinions, and experiences on this particular subject. Additionally, generations who were born in
the United States, compared to generations who were born outside the state may also experience
differences in opinion and experiences.
Another limitation was the lack of current research available on this particular subject.
While initiating the beginning stages of the capstone project, current research regarding mental
health and the Hmong community was limited and at most times, outdated.

This hindered the

overall results as there was no initial foundation to start from, and therefore, the project had to be
newly conceived. Due to the lack of current research surrounding mental health in the Hmong
community, as well as the Hmong community and its connection with OT, there was a bigger
push to interview as many Hmong individuals to get the full understanding of perspectives
regarding mental health, and areas of need within this community.
The last limitation was the number of participants interviewed and the number of
participants who evaluated the products. Due to the pandemic and time constraints, the number
of participants interviewed included a total of 11 Hmong individuals and eight professionals and
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the number of participants evaluated were six from the Hmong community and four from the
professional stakeholders. The low number of participants may have increased the risk of bias
and only represents one subgroup’s opinion.
A recommendation for this project is to further develop additional collaboration with
other potential stakeholders, both within the Hmong community and mental health professionals,
in order to increase the overall feedback and decrease overall bias. Additionally, it would be
beneficial to continue advocating for mental health within the Hmong community by discussing
mental health and mental health conditions in local Hmong organizations such as Hmong New
Year, July 4th celebration, and Hmong Village. Additionally, partnering with Hmong leaders,
Hmong newspaper organizations and Hmong schools can be another way of increasing advocacy
within the community. Partnering with Hmong individuals, or local newspaper organizations
who are widely known can be a great way to build trust and rapport and get Hmong community
members to feel more comfort when reaching out to those resources.
Impact of project
After analyzing the data found from this project, it aligned very similarly to the evidence
found in the literature. Barriers found in the capstone project that is similar to the literature are
barriers such as: stigma, inability to speak and/or understand English, and cultural differences.
The creator of the pamphlet and brochures hope that this project will be used in local
mental health organizations, and places with heavy Hmong clientele. The intent is for the
professional brochure and Hmong pamphlet and brochure to be used by other mental health
facilities in the area or within MN, any other professionals who work closely with the Hmong
community, as well as the Hmong community. It is a hope that there is a continued attempt to
increase the services, and advocacy of mental health within the Hmong community.
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Additionally, the creator also hopes that their products will be gratefully utilized within their
organizations and assist in bridging that gap and getting more Hmong individuals to utilize local
resources. The community site intends to use the products to distribute it to their current Hmong
clientele as a guide for bettering understanding mental health, mental health conditions, the
purpose of OT, and additional outside resources available to their community.
Future Carryover
This project contributes to occupational therapy practice as it allows OTs to understand
the importance of staying culturally sensitive and competent, as well as understanding the
perspectives of this particular population. Due to this subject not being well known within OT,
the creator of this product hopes it will assist during therapy treatment while allowing the OTs to
continue to understand and respect the cultures of the Hmong people. Overall, the creator
believes there is still work to be done and hopes their capstone project will expand further. A
future doctoral project can help address other areas of needs, such as finding ways to funding
more mental health services within Hmong organizations, and potentially integrate the pamphlet
and brochures within Hmong organizations and schools.
Conclusion
Overall, the final products (pamphlet and brochures) for the Hmong community and for
the mental health professionals and professionals who work with Hmong individuals was created
with evidence-based research. This product aimed to assist professionals on how to continue
working with the Hmong community, creating a better understanding of the perspectives of their
client and utilizing that knowledge to build greater rapport and trust. It is the hope to expand
knowledge within the Hmong community about mental health and how to seek treatment. With
the perspectives of health care professionals and other key professionals who work with Hmong
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Chapter 7: Conclusion and Reflection
AOTA’s 2025 Vision
This capstone aligned with AOTA’s 2025 vision as it met certain pillars such as being an
effective, collaborative, and diverse product. According to AOTA’s 2025 vision, the effective
pillar is that “occupational therapy is evidence based, client centered, and cost effective”
(AOTA, n.d). This capstone project aligned to this pillar as it focused on being client centered
by understanding the perspectives of the Hmong community. It also allowed practitioners and
other mental health professionals to take in information that could affect client care and lead to a
more efficient and effective client centered plan. This capstone project also met the
‘collaborative’ pillar as it “excels in working with clients and within systems to produce effective
outcomes” (AOTA, n.d). This capstone project worked closely with the community in order to
create an effective outcome/product (brochures and pamphlet). The communities perspectives,
and opinions were taken into consideration and analyzed in order to create a final end product.
Lastly, the ‘equity, inclusion, and diverse’ pillar was met during this project as it mainly aimed
to assist and advocate for mental health in the Hmong community, and to help the community
understand the importance of plain language and how to seek services and services that work
with this population. The purpose of this project was to look at this specific Asian population
and understand the reasoning behind the lack of utilization of local resources and the increase in
stigma it has surrounding mental health. It allowed viewers to understand perspectives in order
to implement change to further assist this population.
St. Catherine University Henrietta Schmoll School of Health
This capstone project aligned with the St. Catherine University Henrietta Schmoll School of
Health by specifically to influence health and increase relationship-centered care. This project
takes information from a diverse culture that is highly populated within the Twin Cities, and
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shared perspectives that could potentially help shift the way healthcare is given. The brochure
created specifically for the professionals aimed to assist in a deeper insightful understanding of
how practitioners such as occupational therapist can adjust their interventions and sessions to be
more client centered and meet the needs and wants of their potential patients.
St. Catherine University Department of Occupational Therapy
The St. Kate’s department of Occupational Therapy has allowed me to excel in this specific
capstone as it has taught me the importance of promoting health and overall well-being. It also
prepared me to “respect the dignity of every individual, value humans as occupational beings,
understand the development of occupational competence, apply ethical, spiritual and social
justice principles, engage in a healthy balance of life occupations, and lead and influence the
advancement of occupational therapy” (St. Catherine University Department of Occupational
Therapy, nd).
By the foundation derived from my education, it has allowed me to gain a deeper perspective
of how to create a product that not only assists professionals in being more client centered, but
also advocates for mental health to the Hmong community. Occupational therapy in itself has
allowed me to really understand the purpose and meaning of occupations and how they can be of
the utmost importance to an individual. To be able to interview the Hmong community, and take
in perspectives about meaningful occupations within their own life, I believe it has allowed for
my end product to resonate clearly to its targeted audience while also allowing change within
mental health settings to better fit the needs of their clients.
Reflection on mission and vision of your community site
The mission of PRC is to “empower individuals living with illnesses or other chronic
conditions to live a satisfying life through participating in meaningful activities” through the use
of evidence-based, skilled interventions addressing communication skills, mental health,
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symptom management, safety concerns, cognition, hoarding, speech, diabetes management and
more (PRC, n.d, p.1). This mission aligned well with the capstone project as the product itself is
designed to enhance skilled interventions that fit the needs and culture of the Hmong community.
By understanding their perspectives, practitioners can cave a deeper rooted understanding of
areas of need and what to adjust to fit their clients culture and goals.
Additionally, the vision of the community site is to “provide client-centered interventions
and carefully selective therapeutic graded tasks to increase independence, health, wellbeing, and
to ultimately assist individuals in achieving their goals” (PRC, n.d, p.2). The vision of PRC
again aligned deeply with the capstone product as its main objective to enhance client-centered
interventions. The information given within the brochure to the professionals allowed a greater
understanding and needs of the Hmong community and how to further assist this community
while staying true to their culture and values.
Reflection on Professional Development
The three biggest takeaways related to my capstone to becoming an OT practitioner was
the importance of advocacy, networking and the impact of culture. Advocacy seeks to ensure
that all people in society are able to have a voice, and speak on issues that are important to them.
By advocating for mental health, it hopes to allow for individuals such as those from the Hmong
community to know that regardless of the culture and practice they have, organizations are ready
to help them along the way in hopes to manage mental health conditions they may experience.
Networking was also a huge takeaway. Being a future OT practitioner working alongside other
professionals is key to creating a good treatment plan. By networking with other professionals of
various fields, I was able to learn so much more than I would if looked through the lens of solely
occupational therapy. I am grateful for all those who had taken their time to speak with me, as it
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has taught me so much along the way that I know I will continue to utilize into my own practice.
Lastly, the final takeaway was the power and impact of culture. Culture plays a huge part of
someone life, and to understand their culture and the meaning behind it, helps drive the purpose
and outcome of their treatment.
Overall, this capstone has allowed me to heighten my insight on how to work with
individuals of the Hmong community and it has allowed me to see perspectives that I did not
originally see. I hope in the end, this project will continue to advocate for mental health and
maybe even bring this product into other communities. Mental health is so important and I can’t
wait to see where this continues to go in the future.
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Appendix A: Interview questions
Interview questions for Professionals:
1. What are some ways your organization has reached out and advocated for mental health
within this community?
2. What barriers do you continue to see that prevent members from wanting assistance?
3. What are some ways we can reach out to the community to further expand their
knowledge on mental health and resources?
4. What are some ways we can modify organizations to continue to be culturally aware and
sensitive to our Hmong members?
5. How do you think the community perceives the word “mental health”?
6. Describe instances where people have sought mental health services and what barriers
have they identified?
7. How do you think the community would best like to receive information?

Interview questions for Hmong Community:
1. If any, please tell me about your experience with MH (mental health). (Feel free to keep
it short or specific, whatever you feel most comfortable to share).
2. How do you believe the community views mental health and mental health conditions?
3. If any, what are some barriers you see in the community that prevent Hmong members
from utilizing MH services (older and younger generation)?
4. What are some things you have experienced or seen that you wish professionals and/or
organizations could do differently when working with a client of a different background
and culture?
5. What do you think professionals/organizations could do to reach out to the community
more?
6. What are some areas of need that you believe will further bridge the gap between
organizations and Hmong community members?
7. What are some ways you feel would dismantle or reduce stigma regarding mental health
in the Hmong community?
8. Any other insight you’d like to share?
If they practiced Shamanism
1. Can you explain Shamanism?
2. Do you believe it plays a part in Hmong individuals not wanting to seek mental health
resources?
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Appendix C: Product
Brochure for mental health professionals
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Brochure for Hmong Community
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Brochure in Hmong for Hmong Community
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Pamphlet for Hmong Community
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